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Subject: Can you solve this? i 

GLES 

Dear Doctor, 
“The ages of a man and his wife are together NTISTR 


98. He is twice as old as she was when he 
was the age she is today. 


serie 
worl 


What are their ages?” 


NTAL | 

That's a twister, we'll admit. You've really got to keep your Wha 
facts straight if you want to solve it. of t 
And that’s just what we try to do when we get a case from E GOT 
our doctors. We make sure that each and every instruction is \no 
understood by everyone working on the case. ay 
If we don’t know that answer, we call back the doctor. — 

For the answer to all your laboratory problems call us. FOR | 
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A MAGAZINE FOR DENTISTS, DENTAL ASSISTANTS, AND DENTAL HYGIENISTS 


How to Be a Good Neighbor: 


Too Much of a Good Thing 


by Ernest W. Fair 


Doctor Sam Smith graciously accepted every civic chore in 
his community. In fact, his life had been a succession of assign- 
ments in every phase of the community’s life. He was ever- 
generous with his time and always willing to take on a job when 
no one else could be found to do it. When he died a small 
stone memorial was erected in the public square as a tribute to 
all that he had done for the good of his community. 

The man who made the dedicatory speech at the unveiling 
of the memorial was his colleague, Doctor Jim Jones. After- 
ward Doctor Smith’s widow and two children climbed into their 
1948 Ford and started back to the rented house they wondered 
how long they would be able to keep. His widow was so absorbed 
in her problems that she failed to notice Doctor Jones zoom by 
in his new Cadillac on the way to the big new ranch-style home 
he had just built. 

It was an all-too-familiar situation. One man gave his all to 
outside activities and sacrificed his chances for a successful and 
profitable practice, while the other concentrated solely on the 
latter, to acquire comfortable security for himself and his family. 

Which man followed the right course? Or were both courses 
wrong? Those are questions every dentist must answer for him- 
self, not once but many times. There is no doubt that each of 
us owes something to the community in which he lives and 
in which he wishes to rear his family. But he also has a great 
responsibility to those who are near and dear to him, and de- 
pendent upon him, in providing them with security. 

Choosing either of the extremes followed by our fictional den- 
tist obviously is not the answer. We asked many dentists who 
have found the happy medium between the two extremes in 
their own lives how they found their answers to this problem. 
From among the answers we have selected suggestions that may 
be of help to other dentists. 

Set a Definite Limit and Stay Within that Limit. Doctor 
Smith probably could never say “No” to any request. He began 
with one such activity which interfered with his practice only 
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a little. But soon there came a second, a third, 
others—until he found himself more of a volunteer 
community worker than a practicing dentist. 


Dentists who observe a sensible limitation sel- 
dom injure their practices or their own welfare. 
They see to it that one job is finished before they 
take on another. Under no circumstances do they 
make an exception to the rule. 


Divide Up Your Activities. There are many 
personal rewards to be obtained from charitable, 
civic, lodge, church, and all such activities. When 
we contribute a little to each, we receive something 
from each. If we concentrate on only one, we limit 
both the potential benefits of our efforts to the com- 
munity and the satisfactions to ourselves. It is gen- 
erally agreed that a dentist’s time allotment to his 
community should be distributed as widely as pos- 
sible, rather than held to a single activity. 


Be a Member—Not a 


Leave Highly Controversial Activities to Othen§ De 
Such activities usually demand the most, and ee = 
the least, to the volunteer. In controversial 
jects, dentists always run the risk of alienating . 
tients, friends, and fellow citizens. 


Avoid Projects that Demand Business How 
Such projects can seriously damage a dental pra 
tice. Usually, for every hour actually devoted , 
such an activity the dentist must devote addition 
time to transportation to and from the scene of }j s 
civic efforts. The better procedure, therefore, is yo 
avoid daytime civic activities altogether. : 


Apply Your Effort Well. When we participate i) 
activities where our individual talents and expej 
ences are most needed, we accomplish the greateiy 
good. When we accept an assignment for which vy; 
are not equipped, we are not only wasting ow 
time but we probably are depriving the project i 
the benefits that could ki 


Chairman—of Such Activi- 
ties. ‘The chairman usu- 
ally has many time-con- 
suming chores to do, 
whereas the work of a 
committee member is al- 
ways more or less flexible. 
As a chairman, to him the 
civic work must often come 
first and all other things 
are secondary, even his 
professional practice. The 
dentist who suddenly finds 
himself overloaded with 
such activities can readjust 
things more readily if he 
is a committee member, 
rather than a chairman. 


Start Easy and Add to 
It Through the Years. A 


"SAY, DOC, HOW ABOUT A DIME FOR A CUP 
OF COFFEE, WITHOUT SUGAR?" 


ENTRANCE derived from the 
DA. of an_ individual 
MEETING EYMIBITS qualified for the task. 


There are, of cours§ 
other and more _persom 
factors which should ente 
into a dentist’s 
on civic work. The mag 
without children may 
expected to give more tim 
to these projects than thi™ 
man with parental 
sibilities. Sacrificing tay 
obligations of companion 
ship to one’s children fo 
a civic activity is unwis 
Every dentist has man 
such personal consider 
tions to take into account 


The dentist’s problemi 


number of successful, older 
dentists give this advice to the young practitioner. 
Basically, it calls for a single outside activity at the 
start. Additions are governed by the measure of 
security attained for one’s family: the more secur- 
ity acquired, the more time can be donated to the 
community. 


Make Your Time Contribution to Worthwhile 
Projects Only. We were repeatedly told that it is fool- 
ish to sacrifice one’s time and effort in projects which 
have no lasting benefit to the community. There 
are always many worthwhile projects available. 

It may be difficult to decide on a good project but 
one good rule is to consider the benefits the com- 
munity would receive from it, and especially from 
the dentist’s efforts. 
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to find a sensible and pra 
tical way to meet his civic obligations without mig 
ing the mistake of either Doctor Sam Smith or Dog 
tor Jim Jones. The intelligent solution to thi@ 


satisfaction to the dentist. 


PROBLEM PATIENTS 
by Nancy Talbert 


Most children are brave; 


Some more so than others. 


The ones you must save Pictur 


Are the overwrought mothers! 
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problem means enrichment of the community 


Othe) Dentistry in the Press: 


The University 
of Detroit 
School of Dentistry 


Photos and text by Authenticated News 


DETROIT, MICHIGAN: The University of De- 


1pate "| troit School of Dentistry, located in the heart of the 
| expei® City of Detroit, is a modern, well-equipped dental 
Steal school that offers the best in equipment and teach- 


vhi 
ch ve ing. 


Dinan Hall, with 83 chairs in three clinics, as part of the Uni- 
versity of Detroit's downtown campus, located near the main 
district of the City of Detroit. 


nity an 


Picture shows the children’s clinic, an essential part of dental 
student training. 


Training in the laboratory. 


“Constant study and research brings forth good dentists.” 
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Certainly I'd had time to learn that my dental 
husband was as unpredictable as my_ cigarette 
lighter but | was unprepared for his announcement 
at dinner one night that we were moving to the 
country. “It’s what I’ve always wanted,” he ex- 
claimed exuberantly, “a big white colonial house 
with columns, surrounded by two hundred acres 
of good red land, and only eight miles from town!” 

“PIL want custody of the children, of course,” 
I said, “but you can keep the car and your mother’s 
silver service.” 

He just sat there smiling smugly, and I left the 
table stifling a compulsion to throw my plate. Well, 
it was spring. He always began talking about farms 
with the first turned field on the pike. Personally, 
I was deathly afraid of snakes, allergic to poison 
ivy, hated flies, solitude, wind, mud, and cows, and 
was impervious to the fact that I wouldn’t know 
a cotton square from a day-lily. No siree, I thought 
determinedly, he’ll never get me on a farm. 

The day we moved Harry made himself as 
scarce as winter watermelon. “I have to work,” he 
said as he drove off in the family car at daybreak. 
“See you at the farm tonight, dear.” 

I began packing the dishes with the fatalism of 
a fat lady and cast sad eyes about the dream home 
we'd built a few years before and recently sold, 
trying to solace myself with the thought that my 
antiques would have the proper setting. 

I must admit that the furniture seemed as sparse 
in the rooms of the ancient house as Uncle Char- 
lie’s front teeth, but by the time Harry arrived 
everything was in place and I was having a glass 
of ammonia. “Welcome to the State Capitol,” I 
croaked. 

Harry stalked about noncommittally, looking 
very glum, which made me strongly suspect that 
remorse was beginning to set in. “Have some am- 
monia?” asked. 

“It will cost a fortune to heat this barn,” he said. 

The next morning I had breakfast ready when 
he came down. Didn’t you sleep well, darling?” 
1 inquired solicitously. “You look rather pale.” 

“I’m moving to town as soon as I can find a 
sucker to buy this place,” 
he were predicting afternoon showers. 
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he stated, just as if 


“Have you lost your mind completely?” I gasped 
“This was your idea, remember? And I'll have you 
know that I expect to be buried from these pre 
mises.” Naturally I couldn’t admit that I would 9 
gladly set up housekeeping on the courthouse roo 
to get back. 

I felt myself succumbing as the sun beat upon 
the tin roof of the house. Rain avoided the farm 
assiduously and the vegetable garden gave up the J 
ghost. Twice we ran out of water. Not once wa @& 
I called upon to haul the barrels, but I was always 
forgetting the soap when I went down to the creek 
to bathe. 4 

I couldn’t decide whether Harry’s loss of weight | 
was caused by anxiety after the hired man ab J 
sconded with the truck or by exertion from open es! 
ing his checkbook. q 

The days dragged by and I dragged around with & Sch 


my constant companions, the fly swatter and the WB adc 
mop, which also served as a crutch. Finally the @ per 
oaks on the front lawn began to turn, the puny @ occ 
cotton crop whitened, the golden rod monopolized x I 


the fence rows, and hay fever reared its head. | 

Late one afternoon as I was carefully selecting & 
my burial lot behind the orchard I saw Hany] 
hurrying across the field. He grabbed my waist % 
and waltzed me around the peach trees. “I’ve done | 
it! I’ve sold the farm!” he cried. My feeble mind § 
slowly absorbed his words and I wept with joy. [ 

By the end of the month we were settled ina % 
Victorian house two blocks from the public square 7 
and I was happy. Harry was cured. He'd gotten p 
the bug out of his system, and not for a gold crow! arm 
would he get me to the country again. @ Asi 

That’s what I thought. As the following spring ¥ tion 


approached, Harry began negotiations for anothel D 
farm. “It’s an ideal place where we can settle down pari 
permanently,” he explained, “where we can cho 
the finer things of life—where I can relax after the the 
daily grind of dentistry.” > mer 

I moved slowly to grandma’s cupboard and be § D 
gan packing the dishes philosophically, resolvig Hate, 
that if my next husband had a hobby it had bette! Apy 
be something sensible—like soap-carving or collect ares 
ing mugs! = und 
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Part X 


The Removable Partial Denture 


OCCLUSAL REST DESIGN 


} by Joseph Murray, D.D.S. 


Copyright, 1954, by Ticonium. Reproduction in whole or in 
part forbidden without the written permission of the publishers. 


asped . Doctors V. R. Trappozzano and G.R. Winter These clinicians claim that adequate buccolin- 

ve voy 9 Claim that the main functions of a rest or lug are gual width of the rest is important; in general, the 
e pre to transmit occlusal stresses parallel to the long width should be about half the distance between 


would 


rool 


axis of the tooth, distribute forces over the greatest 
number of teeth, maintain clasps in a_predeter- 
mined position, act as an indirect retainer and re- 
divide lever action, and prevent formation of perio- 


the distolingual and the distobuccal angle of the 
abutment tooth, if the clasp is to be on the distal 
portion of the tooth. 


When necessary, to prevent too deep penetra- 


upon 
: fam © dontal pockets by proper deflection of food. tion of the enamel, the opposing tooth may be 
up the = The occlusal rest is described by Doctor R. L. suitably relieved. A final step is the removal of all 
ce was | Girardot as the right angle terminal of the rest sharp edges in the rest preparation. 
alway = arm, which, in turn, arises from the saddle opposite 
> creek the proximal surface of the tooth. Occlusal or Lingual Lug 
This rest arm should be wide enough to be 
weight strong and heavy, since it and its lug must with- According to Doctor C. H. Schuyler, the proper 
an ab] stand more abuse than any other part of the relation between a clasp and a tooth is maintained 


on 


restoration. 


by the occlusal or lingual lug. If no rest is used, the 
tension of the clasp causes it to move toward the 


Noted prosthodontists like Doctors <A. H. : : 
d with @ Schmidt, Cherste Perry, and $. G. Applegate, in tissue, thus keeping the latter covered by the ap- 
nd the addition to Doctor Girardot and the well-known 
ly the = periodontist, Doctor J. O. McCall, suggest that the sarily rapid tissue changes. 
- puny occlusion should be checked before designing rests. In all bilateral cases, the lug seats should be 
olized Enough space should be planned so that the placed as far to the buccal as conditions permit, 
d. occlusion will permit a lug heavy enough to carry in order to maintain the proper anteroposterior 
lecting the load and not break off easily, because this is axis of rotation. 
Harry the most frequent type of breakage. He points out that unquestionably the most com- 
+ waist In the majority of cases, a metal restoration in mon defect in planning the clasp appliance is the 
e done the abutment tooth will be the seat. A miniature placing of lugs upon the lingual inclines of an- 
> mind | spoon shape is ideal because it permits rotation terior teeth, without a specially prepared rest seat 
joy. |) or slippage buccolingually or mesiodistally with- —causing horizontal wedging or stresses to be pro- 
dina) out transmitting an undesirable force into the jected upon not only the anterior abutment but 
quart, > abutment. upon all abutment teeth. 
gottell The occlusal rest should extend away from its He, too, advises that rests shoud be placed on 
crow! arm at an angle as close to 90° as may be possible. a prepared surface at right angles to the long axis 

A slight angle more acute tends to hold the restora- of the tooth; never on inclined planes. 

spring | tion favorably in position. If the relation between the tooth and the rest 
note! Doctors Perry and Applegate state that in pre- is not maintained by a clasp, the seat of the rest 
e down paring a tooth. See accdinad stoppage the operator should be so shaped and inclined that it will act 
1 enjo should not allow the preparation to penetrate past as a retaining appliance, thus preventing loss of 
ter the © the dento-enamel junction. If this occurs, the abut- relation by tooth movement. 

~ ment tooth should be protected by a gold inlay. Doctor Schuyler is of the opinion that the ad- 
nd be Deep fissures in the enamel should be obliter- vantages of precision attachment appliances lie in 
solving HF ated: if necessary, by the use of filling materials. the elimination of wedging and in the distribution 
a Application of silver nitrate to the prepared rest of all horizontal stresses. 
collect 


area is another precaution against future decay 
under the lug. 


The internal retainers virtually tie abutment 
teeth together in a way that not only are hori- 
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zontal forces distributed between all abutments, 
but the excessive movement of abutment teeth in 
function is limited, yet give support to each other. 


Advice by Doctor E. K. Kelly 


It is Doctor E. K. Kelly's contention that the rest 
made in an inlay is usually too deep; that it should 
never lock in like a precision attachment, but 
should be able to move slightly with the denture 
movement in function. 

The preparation should be hemispherically con- 
cave; a small round diamond or stone makes a con- 
cavity of ideal shape which needs only to be re- 
duced and rounded over the marginal ridge. He 
suggests that no restoration is needed if the rest 
seat can be made deep enough without penetrat- 
ing the enamel. 

In anterior teeth, placing a lug which will direct 
the force along the long axis of a tooth is more 
of a problem. This often requires an inlay or a 
three-quarter crown. The preparation can be made 
cup-shaped as in posterior teeth or wedge-shaped 
across the cingulum. 

When occlusion permits, Doctor Kelly approves 
the incisal hook instituted by Doctor I. R. Hardy, 
as a rest. This is a grooved-type preparation on 
anterior teeth, which makes an excellent rest and 
saves cutting into the tooth for a restoration. 

Doctor Kelly is critical of other preparations in 
the enamel, such as ledge-shaped cuts at the incisal 
angle or at one side of the cingulum, because they 
do not offer sufficient bulk, and are too far off 
the central long axis of the tooth. 

Doctor A. R. Frechette feels that vertical forces 
must be positively controlled and countered by 
combined tooth and mucosa support through the 
use of multiple rests and adequate saddles. Stress 
should be delivered to as many teeth as is practic- 
able by the occlusal rests of clasps and by addi- 
tional lugs placed for this purpose. 

So much importance does Doctor Schmidt attach 
to vertical forces that he advocates a rest for each 
tooth next to an edentulous area, whether it is 
clasped or not. 

The embrasure hook (or rest) is another form 
of occlusal lug described by Doctor J. F. Fuller. 
It is a strut running up from a continuous lingual 
clasp to hook over the embrasure between (usually) 
the lower lateral incisor and canine. 


Distributing Vertical Forces 


Finally, as with most authorities, it is the belief 
of Doctor Louis Blatterfein that vertical or occlusal 
forces transmitted to the teeth are least damaging 
to the supporting periodontal structures. But, since 
the lingual surfaces of anterior teeth are usually 
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utilized for rest seats (there being no occlusal sy. 
face), labial movement of the abutments soon take 
place. 4 
Accordingly, this well-known clinician and teache PF 
employes two methods for distributing vertical fo. 
ces to anterior teeth: 


1. The preparation of a small right angle sexi 
at the distoincisal or mesioincisal corner (@ 
the tooth, depending on the edentulous are 4 
Using a small wheel stone with rounded edge 
a recess about 1.5 mm. deep and 2.5 mn A 
wide is cut into the corner of the incisal edge 
The angles of the recess should be wel! - 
rounded and highly polished, and the prep 
ration should not penetrate into dentine, | = 
avoid decay. 


no 


The use of a mesiolinguodistal rest, simile 
to a routine lingual rest or a continuous cai 
clasp, that extends on to prepared facets i 
the mesial and distal surfaces of the tooth, 
close to the incisal edge. These facets are cf 
with a safeside ‘carborundum disc, 20° to thi 
vertical plane of the tooth and extend 2 mmf) : 
incisogingivally. 


This type is useful when abutment teeth, 
for rest placement, are abraded incisally. It caf 
not be used on upper anterior teeth when a dee§ 
overbite exists, because of interference with occu 
sion and opening of the bite. 
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by Maurice J. Teitelbaum, D.D.S. 


Dental Thisa and Data 


Dentists received 12 percent of the health dol- 
lar spent by the public last year. According to the 
Department of Commerce, the dollar was split 
up as follows: 28 cents went to the physician; 17 
cents for drugs; 23 cents for hospital care; 12 cents 
for dentistry; and 20 cents for other health bene- 
fits... The fifth annual Berkshire Conference in 
Periodontology and Oral Pathology, sponsored by 
the Postgraduate Center of Tufts Dental College, 
will be held June 20-24 ... The Army has reiter- 
ated its right to draft physicians and dentists for 
non-medical or non-dental duties if they refuse 
to accept their commissions. When the Army main- 
tained that they could even use dentists as dish- 
washers, a Philadelphia newspaper quipped: “Only 
a doctor’s wife should be clothed with such drastic 
powers!” .. . The hunt is still on in New Jersey 
for unlicensed dentists who specialize in cut-rate 
extractions and splitting fees with referring bar- 
tenders. Incidentally, it is now considered unethi- 
cal in New Jersey for dentists to display “Dental 
Surgeon” signs; only “Dentist” is permitted . . . 
The increase of malpractice suits in the medical 
and dental profession has brought forth the fol- 
lowing advice from a leading insurance investi- 
gator: (1) Don’t talk too much; (2) don’t charge 
too much; (3) don’t criticize members of your 
profession or of allied fields; (4) don’t keep patients 
waiting too long for treatment; (5) don’t destroy 
records; and (6) be sure to take radiographs where- 
ever deemed advisable. 


——THERE’S LIFE YET, IN THE OLD GAG—— 


As with other workmen, the job well done 
Yields to the dentist much satisfaction. 
But his crowning achievement is this one: 


His fee wasn’t termed an extraction! 


Barbara Becker 


Inci-Dentals 


Business BAROMETER: With dental incomes de- 
pendent upon the general business trend in the 
nation, what is the outlook for the second half of 
1954? According to Business Outlook, “There will 
be no serious slump.” .. . And the Economic Re- 
search Department of the U. S. Chamber of Com- 
merce reports: “‘. . . 1954 seems to be a good year 
for jobs, for business and for earnings—although 
it may not be quite as good as 1953 for some lines 
of business.” . . . But just in case your filing drawer 
for delinquent accounts is starting to fill up—re- 
member, there’s a statute of limitation for collect- 
ing unpaid bills. The time varies according to the 
State and, in some instances, the kind of obligation. 
... An Ohio morgue attendant who recently gave 
up his job apparently had taken his work quite 
seriously. He carried his problems home with him 
—literally. He had accumulated more than 65,000 
gallstones, kidney stones, and other assorted an- 
atomical gems. 


ENSION 


“DOCTOR, SHALL WE GO IN AND EXAMINE 
MARILYN MONROE'S TEETH?" 


Page Seven 


May 1954 


sal sur. 
take ES 
cal for | 
le seat 
ner of 
se MPRESS! 
preps 
rine, to 
= 
29: 
ile Parti 

ON 

| 


May 1954 


International Dentistry: 


by Una Joyce McColl 


You 


Here is Australia calling! 
have probably heard about our 
kangaroos, opossums and other 
strange animals; something about 
the aboriginals, the fast dwindling 
nomadic, native race that first popu- 
lated the country and their skill 
with boomerangs and arrows. 


Australia, a continent of approximately 3,000,000 
square miles—almost as great as the U.S.A.—has a 
population of nearly 9,000,000. 

There are approximately 3,850 dentists in the 
six States and the Australian Capital Territory, 
the seat of the Federal Government. Australian 
Capital Territory (capital city, Canberra) 13; State 
of New South Wales (Capital city, Sydney) 1,786; 
State of Victoria (capital city, Melbourne) 905; 
State of Queensland (capital city, Brisbane) 557; 
State of South Australia (capital city, Adelaide) 
264; State of Western Australia (capital city, 
Perth) 243; and State of Tasmania (capital city, 
Hobart) 82. 

Cities and towns are well supplied in the ratio 
of dentists to people for private practice require- 
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ments, but the widely scattered outback areas pre § 
sent the biggest problem. The answer lies in mobile | 
units by air and road. Great success has attended 
dental trains, but this government enterprise is 
very limited as yet. The problem is further com} 
plicated by the fact that the incidence of dental} 
decay is very high. Examinations indicate the aver} 
age number of cavities is about ten per school child. f 
High sugar consumption and a low appreciation] 
of the importance of dental hygiene are the re! 
sponsible factors. This poor picture of oral health} 
presents a great national problem. Public educ (7 
tion and prevention are the first responsibilities © 
in a national program in order to bring the ina 7 
dence of caries within the bounds of control by} 
reparative treatment. 


ise 


The present Federal Government has _ intro} 
duced extensive pharmaceutical and medical bene |= 
fits, but it would need a much greater government © 
revenue to make any really adequate budgetary § 
provision for dental needs of the nation. The der § 
tal hospitals and children’s clinics provide a high © 
standard of service but the number of such inst: J 
tutions is inevitably limited by the public purse. 
In Canberra the Federal Government has estab 7 
lished an adequate number of children’s dentd © 
clinics, which are well organized and provide fret | 
service. The government has also provided funds © 
for free milk rations for school children through 
out the Commonwealth. : 


In the six States dental service is under the col 7 
trol of State governments and a variety of schemé } 
are in operation. These dental clinics are designed f 
mostly for the care of children, but the funds and § 
personnel are as yet not sufficient to meet the real 
demand. Large hospitals also have dental depart 
ments where urgent treatment is extended both 
to adults and juveniles. 
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Sydney, as the largest city, has better facilities. 
Dental Hospital there has a large, modern clinic 
for the care of children and a department of pre- 
ventive dentistry. Service is also extended to the 
day nurseries for pre-school children. As yet there 
are no sponsored insurance programs for dental 


treatment in Australia. 


History 


The legal status of the dental profession in Aus- 
tralia before the turn of the century seems rather 
obscure. Without a careful search and comparison 
of the records in each State, it would be inviting 
the wrath of some irate dental historian to make 
dogmatic claims regarding the introduction of the 
first legislation to control the practice of dentistry. 

However, as Sydney, the capital of New South 
Wales, was the first settlement in Australia and the 
first State to establish a parliament, it is probably 
reasonable to assume that this State initiated the 
earliest dental legislation. 

Royal charters descend from the days of King 
John, who granted the Magna Charta in 1066, the 
first constitutional step to human rights in Eng- 
land. A charter is granted by the sovereign confer- 
ring privileges and rights to certain subjects or in- 
stitutions, such as universities, colleges, and munici- 
pal bodies. A university without a royal charter 
would not enjoy the same reciprocal rights of re- 
cognition by other universities, consequently this 
confines the number of academic institutions to 
those of a higher and approved level. 

The N.S.W. Dental Act came into operation on 
January 1, 1901. Prior to that date, there were no 
rules or dental board governing dental practice. 
On that date, 1,000 dentists were registered, and 
they were permitted to indenture apprentices and 
to take pupils who sat for a State examination at 
the end of their training. 

In 1934, legislation abolished the apprenticeship 
system and the University of Sydney was recognized 
as the only training center in the State. The dental 
school was founded in 1902 and the first candidates 
to complete the course were admitted to the degree 
of Bachelor of Dental Surgery of Sydney University 
in 1905. 

All the State dental acts permit the registration 
of graduates of all Australian universities without 
the requiremens of passing a State dental board 
examination. However, generally speaking, gradu- 
ates from overseas desiring to practice in Australia 
must pass a State dental board examination in the 
State where they wish to practice before they are 
eligible for registration. 


University System 


In Australia, as in many other parts of the British 
Commonwealth, there is only one university in 


Faculty of Dental Science (University Western Australia) and Perth Dental Hospital. 


each State. By royal charter usually issued, the 
same rank, style, and precedence are granted to 
graduates of these universities as are enjoyed 
within the United Kingdom. 

For the practical purpose of teaching dental 
subjects and clinical training, dental schools are 
conducted in conjunction with, or closely related 
to, a dental hospital which is open to the public 
for treatment, subject to certain income qualifica- 
tions. 

Students of the Faculty of Dentistry of Sydney 
University carry out their clinical training at Den- 
tal Hospital, which is a large and modern dental 
hospital now in the final stage of reconstruction. 

Similarly, the Faculty of Dental Science of Mel- 
bourne University: in that city the foundations 
have just been laid for a new dental hospital. 

In Brisbane, where many United States troops 
were stationed during the war, there is a fine 
building. The upper floors are occupied by the 
Faculty of Dentistry of Queensland University, 
while the ground floor is a highly organized den- 
tal hospital. 

The Faculties Adelaide and Perth are each 
conjoined with a hospital too. 

The system of degrees is academically different 
from that in the U.S.A. The primary degree is 
Bachelor of Dentistry or Dental Science, which 
takes about four and a half years subsequent to 
matriculation and which is equivalent to the preden- 
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tal year in standard. This does not carry the title 
of Doctor. There are two higher degrees: Master 
and Doctor of Dental Science. However, quite a 
number of graduates, after taking the qualifying 
degree for registration, proceed to the United 
States, Canada, and Great Britain for postgraduate 
work and further academic qualifications. 


Australian Dental Association 


The only official organization representing the 
profession is the Australian Dental Association, 
which was formed in 1928 by the fusion of many 
existing smaller societies. 

There are six State branches of the Association, 
one in each state and a Federal Office, which is at 
present located in Sydney. 

The Federal Council governs the affairs of the 
Association. There are five Federal officers and an 
executive secretary. Each State branch is repre- 
sented by two delegates. Under ordinary circum- 
stances, the Federal Council meets once a year to 
transact business and determine policy. 

The crest of the Association shows the coat of 
arms of each State to denote the component bodies. 

The Association is a highly organized body, both 
in its Federal and State activities and in its happy, 
close, and advantageous contact with the Ameri- 
can Dental Association. 

It may interest TIC readers to know something 
about the laboratory system in Australia, for it 
differs somewhat from conditions in the United 
States. In this country quite a number of dentists 
employ dental technicians in their offices. 

However, castings for partial dentures and 
bridgework are only carried out in a few private 
practice laboratories. The usual method is to send 
this work to a larger, organized laboratory, whether 
gold or chromium castings are required. 

There are no recorded statistics available to in- 
dicate the number of laboratories or the number 
of technicians in Australia. As far as can be ascer- 
tained, there are 237 dental laboratories serving the 


Model of the new dental school, University of Melbourne. 


profession in the capital cities; Sydney has 152 
Melbourne, 176; Brisbane, eight; and Hobart, one. 
The average laboratory consists of one to three 
men and does not cater for chrome alloy castings 9 
In Sydney there are three laboratories fulfilling Fy 
this demand, one in Melbourne, and one in Bris 
bane. General Dental Laboratories, the largest in| 
Sydney, employes a staff of seventeen, which in 
cludes eleven technicians and apprentices. Conse: 
quently air mail service is widely used. 

Before the war there were no real restrictions 7 
on the import of dental goods from the U.S.A, 
but now the dollar problem is difficult, and we 
only get a small trickle of U.S. goods. We assume 
the laboratories in the United States are in “clo 
ver,” with a wide variety of the highest standards 
of products. However, who knows! Here's hoping 
for the same facilities you enjoy in your practices 
and laboratories, U.S.A. 


Faculty of Dentistry, University of Adelaide, and the Dental Hor 
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Dental Wives: 


A Dental 
Wife Retires 


by Kay Lipke 


For the second time in fifteen minutes, the tele- 
phone rang sharply. However, the dental wife did 
not stir from her chair to answer it. 

“Don’t worry about that telephone,” she laughed. 
“It’s ringing in my husband’s office next door, and 
he is answering it there. Now that I have retired 
as his dental assistant, I have no responsibility 
when it rings. If the call 
is for me, he will let me 
know.” 

“How does it feel to re- 
tire after being your hus- 
band’s assistant for sixteen 
years?” we asked. 

“Frankly, it feels wond- 
erful. Of course, I have a 
large garden and spend 
hours working there, and 
that makes a difference. A 
woman needs a hobby, just 
as a man does after retire- 
ment from a very active 
life.” 

This particular dental 
couple have been associated with dentistry for a 
great many years. The dentist has always been 
singularly dedicated to his profession, spending 
long hours at the office. He even has a lab in his 
home, where he works late into the night. 


Until the Depression, his wife had been busy 
bringing up their four children and looking after 
their home. She had had no training as a dental as- 
sistant, but decided to help out when many of her 
husband’s patients suffered severe financial losses 
and could not afford the dentistry they needed. By 
retrenching their own expenses, this dentist and 
his wife were able to help their patients and like- 
wise themselves in the emergency. 


“Two very tired people went home at night dur- 


“PLEASE STOP YAWNING; YOU REMIND ME OF THE OFFICE.” 


ing those grim years,” she confessed. “However, 
our daughters looked after the house and had a 
hot dinner ready for us when we reached home. 
By the time the Depression was over, I had dis- 
covered that I enjoyed working, and so went on 
assisting my husband indefinitely.” 


Occasionally, during the years which followed, 
she would “fire” herself and remain at home for a 
while. Then her dental husband would become 
dissatisfied with his assistant, and ask her to come 
back to work. Each time she found she was only 
too glad to go down to the office and become ‘Mrs. 
Brown,” dental assistant, once again. 


During all her years in the office, she lived a 
dual existence as “Mrs. Brown” in the office and 
“Mrs. Dentist” in private life. It made living stimu- 
lating and interesting, and it was great fun to listen 
to comments by patients who did not know she was 
the dentist’s wife. Many amusing and embarrassing 
experiences brought laughter to them both. 


After a great many years, the dentist and “Mrs. 
Brown” decided to retire to a smaller community 
some twenty miles from the city where they had 
lived and where he had practiced. They purchased 
a home on a half acre of 
ground on a lovely, tree- 
shaded street, strategically 
near a thriving shopping 
center. On the lot next to 
their home, the dentist 
built an office which looks 
like a home from the out- 
side, and has normal 
home’s floor plan. It can 
be turned into home ren- 
tal property when the den- 
tist really decides to retire. 

The lovely garden, which 
lies back of their home, 
beautifies the office also, 
and patients can sit in the 
dental chair and look out at banks of camellias and 
azaleas, and a fish pond in which lilies float against 
a background of shrubbery and trees. They can 
also see the dentist’s wife at work planning new 
projects to beautify an already beautiful garden. 


Although the dentist really thought this move 
into the country was going to be a semi-retirement, 
it has been anything but that. Because he has al- 
ways been a skilled, conscientious dentist, a great 
many of his city patients are willing to drive twenty 
miles to have him continue to do their dentistry. 
In addition, he has many local patients. His wife 
wishes that he would begin to slow down a little. 
She does not want to be the only member of the 
family who has retired. 
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The Gothic Arch Tracing 


by Frank H. McKevitt, D.D.S. 


Few dentists realize the metamorphosis prostho- 
dontics has undergone since the initial decade of 
the present century. It was an era that fostered 
Roentgen, Bonwill, Snow, Hunter, Taggart, and 
Norman Bennett. 

It was during this transitional period that vul- 
canite was rendered obsolete and the plain line 
articulator was replaced by the more practical sim- 
plex and the more complicated adaptable articula- 
tor; a corollary to which was the Gothic arch trac- 
ing and newer forms of geometrically carved bicus- 
pid and molar teeth. It is to the Gothic arch trac- 
ing, however, that this paper will be limited. In 
1914, the Gothic arch tracing was introduced to the 
profession by Alfred Gysi as a geometric entity 
of prosthodontics. It was inspired by a paper by 
Norman Bennett in 1908 in which he described the 
elementary movements of the mandible from a 
purely mathematical perspective. 

Although the function of the Gothic arch trac- 
ing was readily understandable by the profession 
from the outset of its introduction, its proper hori- 
zontal and vertical location in the interalveolar 
space was, and still is, not clearly understood. Ben- 
nett believed that an articulator could be made 
that would reproduce the movements of any single 
normal mandible with fidelity, but the ideal articu- 
lator should be one that could be used universally. 
The chief difficulty would be in finding a scientific 
method of determining the correct height of the 
bite and the correct plane of occlusion, because dis- 
ease had destroyed the normal heights of the in- 
teralveolar space which are established by the erup- 
tion of the mandibular and maxillary first molars. 
It is a variable dimension that differs from one 
patient to another. It should be noted that the lo- 
cation of the occlusal plane is invariable through- 
out life. 

Increases in the height of the bite are plainly 
revealed in roentgenograms. Decreases are evident 
in pre-extraction casts. These variations from the 
norm are so varied they cannot be averaged as 
the heights of the spaces range from 6 to 31 or 32. 

Increases are the direct result of atrophic changes. 
Inversely, decreases result from hypertrophies, ex- 
foliating teeth, abraded occlusal surfaces of the 
teeth, and staggered extractions. Cognizance should 
be taken of these factors in the diagnostic and prog- 
nostic stage if the extant vertical dimension is to 
be recaptured with fidelity in full denture cases. 
When required, the surgical preparation of the 
ridges for the reception of dentures become the cru- 
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Fig. 1: A bilateral crossbite registered 80° Gothic arch tracing 
beolw normal projected by Gysi for comparison with the normal 
120° average. 


cial point. The atrophied ridges must be smoothed 
and the hypertrophied ridges must be reduced to 
permit the establishment of the artificial replace. 
ment by making room for the base plate material 
and the porcelain teeth ridge laps. 

In some instances no surgical preparation of the 
ridges is required. In any event the casts of the 
jaws when mounted on the articulator should con 
form to the exact requirements of vertoclusion, 
which implies: The condyles will be in the correct 
positional relationship with the meniscuses with 
which they articulate and that the extant interal- 
veolar space for that particular person exists be- 
tween the maxillary and mandibular ridge crests 
in the median line. Because of disease, these co- 
ordinates here remained hidden from Bennett, 
Gysi, and present-day prosthodontists. 


Vertocclusion and the Gothic Arch Tracing 


The Gothic arch tracing is not used to record 
habitual masticating movements, but to record 
movements of the mandible that are most easily 
recorded. The apex of the Gothic arch tracing with 
the pathmaker in position implies centric jaw re 
lations. However, if vertocclusion were established, 
not in its normal centric position but in an opened 
or closed relation to it, the Gothic arch tracing and 
the “check bites” 
valueless, as it is the plane upon which the arti 
ficial teeth are to be arranged. 

In many full denture cases the asymmetrical los J 
of the teeth has created new paths for the lateral 
movements of the mandible which differ from the } 
normal. 

These asymmetrical lanes acquired through 4 
period of years become the habitual channels for | 
the mandibular movements and muscular habits | 
thereby become fixed. 
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The Gothic arch records these paths which can 
be reproduced on adaptable articulators. ‘The 
Gothic arch tracing is the record, in these cases, 
of the protrusive, the right and left lateral move- 
ments in the horizontal plane and the position also 
of centric occlusion. 

Fig. | shows a projection on the occlusal plane 
of lateral mandibular movements toward the right 
side only. It was constructed by Professor Gysi from 
an 80° Gothic arch tracing made following the 
extraction of a natural crossbite arrangement. A 
combined right and left normal tracing of 120° 
is used to compare with the abnormality. Please 
note the paths of the abnormal and normal rota- 
tion axes and their locations, also the condyle, 
molar area, and incisor paths. 

In Fig. 2 are shown edentulous maxillary casts, 
with arrows plainly indicating directional paths of 
the incisor point during a chewing movement. Jus- 
tification for Gothic arch tracings is implied in 
these cases, particularly where 30° teeth are to be 
used and the minimum of milling is desired. It also 
shows the need for 20° teeth when the adaptable 
articulator is not used. 

Fig. 5 indicates pre-extraction cast and postoper- 
ative Gothic arch tracings. The top figure upper 
left, shows in position a partial mandibular prosthe- 
tic piece with a concave occlusal plane opposing a 
convex maxillary plane to which it was built, thus 
forming a locked bite, which had restricted the 
lateral movements on the right side. The Gothic 
arch tracing (right side) depicts a limited move- 
ment of 58° as compared with a free movement of 
70° on the left. 

The right central cast clearly shows a locked bite 
for comparison with the left side of the tracing 
which resulted from acquired habitual movements. 

The bottom right and left casts are preoperative 
and show locks on both sides. 

The Gothic arch tracing recorded a movement 
of 61° on the left and 42° on the right. 

Casts should be used to diagnose cases of temporo- 
mandibular disturbances resulting from locked 
bites and unfavorable planes caused by the stag- 
gered loss of the opposing teeth. On the other 


Fig. 3: Pre-extraction casts with postoperative Gothic arch trac- 
ings described in the text. 


Fig. 2: A study of edentulous maxillae with arrows indicating 


habitual direction of the mandible during a chewing movement. 


hand, the Gothic arch tracing should determine 
the selection of an adaptable articulator, particu- 
larly when cusps greater than 20° are to be used. 

Fig. 4 further depicts the relationship of the casts 
to the Gothic arch tracings. ‘The top row of casts 
shows a favorable occlusal plant on the left side 
and no plane whatever on the right. This may 
have some bearing on the difference between the 
condylar registration on the right and left side of 
the Trubyte adaptable articulator. The downward 
inclination of the condyle path recorded on the 
right was 20° and on the left was 33°. 

The incisal table was set at 10°, which is to be 
compared with the bottom casts and the accom- 
panying tracing. The left side of the tracing is 
75° and 68° on the right. The incisal table was 
set at 60°. 

This article sets forth briefly some of the vagaries 
of the Gothic arch tracing. It should not be used 
indiscriminately. The heights of the occlusal plane 
should be established in advance of the final height 
of the interalveolar space, for it is the drawing 
table of the Gothic arch tracing. Any solution of 
a prosthodontic problem to be workable must fol- 
low these specifications. 

Careful workers equalize the plane and with the 
use of low cusp, bicuspid, and molars eliminate the 
Gothic arch tracing. When it is used, however, 
the patient senses the extra effort and is duly ap- 
preciative. 


Fig. 4: Pre-extraction casts right and left sides showing vagaries 
of Gothic arch tracing following the removal of teeth. 
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Dentist William B. Treutle—wotion Picture Produce 


by Joseph George Strack 
Part Ill 


Dentists especially will be interested in knowing 
that the primitive people of Karamoja brush their 
teeth daily for long periods of time, even though 
their diet of blood and beer—or in the case of chil- 
dren and women, goat milk, blood and beer—pre- 
sumably is not conducive to caries. Using a small 
branch from a tree which has astringent proper- 
ties, they chew one end a bit. This serves as a com- 
bination brush and cleanser. “On the whole, their 
teeth are excellent,” Doctor Treutle explains. “At 
puberty the boys have their lower central incisors 
extracted and a hole made in the lower lip so that 
a curved plug of clear or milky quartz (or a piece 
of metal) can be inserted, for cosmetic effect.” 

The Treutles were reasonably comfortable in 
their jeep “hut,” which the natives regarded with 
awe. “We had brought a few staples with us,” 
Mrs. Treutle explains, “but not enough for a six- 
week stay. Then again, sardines, peanut butter, 
canned milk, catsup, canned peaches, and Nescafe 
are hardly the elements of an adequate diet. The 
heat being what it was, and no refrigeration being 
available, we had to hunt daily for our food. We 
killed gazelle, antelope, and various fowl, such as 
partridge, bustards, quail, and guinea fowl. We 
cooked over open fires that we built wherever we 
decided to park our jeep for the night. Three 
times during our stay in the Karamajong territory 
we drove out to the border town of Morotto, where 
six British officials were stationed and where an In- 
dian duca (store) was located. At the store we pur- 
chased, at exhorbitant prices it seemed, the canned 
goods I mentioned before.” 

Because under normal conditions meat was avail- 
able only to the ruling elders, who ate the flesh of 
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sacrificed animals, and to women on the rare occa | 
sions when they killed a goat to make a bridal skirt, § 


the great majority of Karamajong virtually adored 
Doctor Treutle for turning over to them most o 
each day’s kill, since the white couple could eat 
very little of the game they had to bring down. 
One result of this custom was that, although it ap 


peared that no one was within miles of the hunting | 


Treutles, immediately Doctor Treutle bagged 3 


gazelle or an antelope, a number of Karamajong | 
would suddenly materialize from behind thom j 


bushes and proceed skillfully and speedily to skin 


and carve the animal with their all-purpose spears. §& 
The Treutles had a number of narrow escapes, j 
other than the close call with the Cape Buffalo | 


described in the preceding installment, Part Il. 


One day a ferocious Leopard Man jumped beside | 
their station wagon and spat in Doctor Treutle’s & 


face. Doctor Treutle pushed down on the acceler 
tor and the car leaped away. 
Leopard Men constitute an age-old, secret and 


feared society, most of whose members are ul & 
known. Mrs. Treutle explains, “Before a man may J 


even ask to become a member he must prove he 
has killed a human being! Members wear a piect 
of leopard skin around the waist in a short skit 
effect, as a frontpiece; or wrapped diaperwise 
They wear leopard claws on a cord around thei 


necks, and brightly colored feathers in their head | 
piece. They usually carry a weird knife, but thei J 
‘society’ weapon consists of claws they wear 0? | 
their fingers which can tear like a true leopard’s' | 


They tear—first one’s throat and then the rest 
the body, as a leopard would.” 


Another time the Treutles were exploring the 
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Ituri Forest on foot, as no novices should, when a 
poison arrow, shot by unseen Pygmies, whizzed by 


their jeep, warning them to get out of the forest. 
They did. 


The Leopard and the Lady 


One of the most unusual events was a weird, in- 
credible incident that occurred one night when a 
bright moon silvered everything. The teeming, 
myriad noises of the night constituted a tapestry 
of sound that was to conceal from Mrs. Treutle’s 
sensitive ears the unseen terror which threatened 
her. 

Their jeep was parked near a large tree. Twenty- 
five feet away, Doctor Treutle had built a small fire, 
for cooking and for protection against the wild ani- 
mals of the nearby forest. He was sitting on a rock 
near the fire, resting. Mrs. Treutle was taking a 
bath beside the jeep, standing in a two-foot-square, 
collapsible canvas basin or bathtub. Having fin- 
ished bathing, she stepped out of the basin with a 
towel wrapped around her. Slipping her feet into 
slippers, she happened to glance up. She noticed 
that her husband had partially raised himself from 
the rock on which he had been sitting. But let 
her tell the dramatic story from here on: 

“Normally, I would have called out to Bill some 
small greeting or other. But I didn’t. I don’t 
know why I didn’t—except, perhaps, that there 
might have been a sense of tension that I felt about 
his half-raised position. In the African jungles one 
develops a hypersensitiveness, a raw alertness, as it 
were. Then again, he seemed to be looking be- 
yond me. I wasn’t sure, either, that he could even 
see me, although the moonlight was all but day- 
light. 

“I reached through the jeep window and pulled 
out my lightweight robe. I did all this with a mini- 
mum of motion, for I, too, was tense. Then I 
heard Bill calling to me very softly—ever so softly. 

“It’s all right now,’ he said assuringly. ‘Just as 
you stepped out of the basin, a leopard came up 
behind you. He went over to the basin and drank 
water from it! The guns are in the jeep—there 
was nothing I could do except pray you wouldn’t 
call out to me and startle him into attacking you.’ 

“I stared into the impenetrable bush and _ the 
thick cover of leaves overhead, alive with the ani- 
mal and insect noises that undoubtedly covered 
the lapping sounds of the water-drinking leopard 
~if he made any lapping sounds. I asked Bill if 
we should get the rifles and go after the animal. 

_ “He shook his head. ‘Not in this moonlight. 
There isn’t enough light to sight and aim _prop- 
erly. In fact, if I had had the guns before, I would 
not have tried to pick off the leopard with you 
so close! We may be so busy stalking him in this 
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half-light that we may be snatched by a giant 
spotted hyena,’ he warned. 

“That was enough for me. During the six weeks 
we were in Karamoja these vicious beasts had car- 
ried off nine women and children.” 

The economy of Karamoja is a simple one; it is 
based upon cattle-raising and metallurgy. One 
unit of the tribe that lives in the Lobor Mountains, 
mines and smelts iron, copper, and tin. They ham- 
mer out knives, spears, bangles, and chain mail. 
The latter, made into skirts which are worn only 
by the wives and daughters of “blacksmiths,” re- 
sembles the armor worn by the Crusaders. 


Making a Documentary Film 

Isolationists, the Karamajong have maintained 
a pure blood strain. Occasionally they have brief 
battles with their neighbors, the Suks. On the 
whole, however, they spend their leisure time, and 
they make certain they have plenty of that, playing 
games, gossiping, and drinking beer. They have a 
clan system, consisting of the elders, a middle-age 
group, and the youngest group. 

“One of the merits of ‘Karamoja!’, if I may be 
permitted to comment upon the merits of an effort 
of my own,” Doctor Treutle says, “is the natural- 
ness, the impressive naturalness, of everything in 
the picture. It is like observing the life of a com- 
munity without being seen, without the observed 
knowing they are under observation. In other 
words, suppose you could enter a strange world 
and watch its daily life without attracting any 
attention to yourself—that is what ‘Karamoja!’ 
achieves.” 

This achievement was possible because the 
Karamajong had no concept of motion pictures, 
had never seen a movie camera, and, therefore, had 
no idea that they were being photographed. “The 
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chief advantage of all this,” Doctor Treutle points 
out, “is that we had no ‘muggers,’ no one trying 
to ‘hog’ the camera, no ‘ham’ actors. On the other 
hand, their lack of knowledge of what we were 
doing had a serious disadvantage—we couldn't ask 
them to repeat, for the camera, an act or incident 
that was ‘good movie’—they would not have under- 
stood such a request.” 

The talented motion picture producer-dentist 
shot every foot of the movie himself. Mrs. Treutle, 
still amazed at the tremendous artistic and techni- 
cal accomplishment of her husband, is most anxious 
to have it understood that he, and he alone, must 
be credited for the unique triumph. “I did none 
of the shooting of the film, and I didn’t even sug- 
gest any scenes or shots,” she says. “I did try to 
do some stills for exploitation purposes.” She grins 
when she explains, ‘“The stills were pretty bad. To 
be frank, they were awful. Making movies is not 
my forte. But it 7s Bill’s.” 


Expert Opinions 


It seems to be. When the Treutles returned to 
the States in the summer of 1952, James Wong 
Howe, who had given amateur Bill Treutle three 
quick briefings on “how to take motion pictures,” 
before the latter sailed on his incredible mission, 
viewed the 10,000 feet of colored film that Treutle 
had shot in Africa. Howe watched spellbound. 
When the last reel had been run through the pro- 
jector and the lights in the projection room had 
been turned on, Howe said, frankly and gener- 
ously: “There is not a cameraman in Hollywood 
who would have, or could have, gotten what you 
have here.” He looked at Doctor Treutle and 
added, “You have succeeded with some shots that 
I would have passed up for a number of technical 
reasons as being impractical to attempt.” 


Dr. Treutle snapped this picture at the river bed, where most of 
the male activities take place during the day—the carving of 
bowls, stools, staffs; discussions; games; and hairdressing. 
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The Treutles were, of course, happy with so flat. 
tering an expert opinion, and when several other 
veteran cameramen and film producers joined with 
Mr. Howe in recognizing “Karamoja!” not only as 
a remarkable, first-rate, social document, but as q 
good, entertaining movie as well, the Treutles 
knew they had a “natural,” a box-office hit. 

Further confirmation of the merits of the film 
came in the form of offers from some of the top 
technicians in Hollywood to work on the film—a 
sure test of the regard in which a motion picture 
is held in the most sophisticated film center in the 
world. Some outstanding technicians, in fact, 
pleaded for the opportunity to help edit the film 
for public release. 


Mrs. Treutle Handled the Sound 


Mrs. Treutle operated the tape-recorder in Kara 
moja while her husband handled the motion pic 
ture camera. Apparently the music and sound she 
caught, projecting the fascinating rhythm of Kara 
majong song and dance, contribute measureably to 
the total entertainment impact of the film, along 
with some narrative that adds, rather than detracts, 
from the movie. 


Hallmark Productions, the Distributors 


Hallmark Productions, Inc., which handles out 
standing educational and unusual motion pictures, 
such as “The Prince of Peace’ and ‘The Power of 
Prayer,” is distributing “Karamoja!” Since this 
well-known distributing organization has more than 
sixty branches in fifty-three countries, ‘Karamoja!” 
will be seen throughout the world. The picture is 
to be released in June or July. Don’t miss it! 


” 


Another pleasing verdict that Bill Treutle re 
ceived when he returned to the States forty pounds 
heavier and looking twenty years younger came 
from the physician who examined him for life in- 
surance. “Doctor,” he said, “you are in excellent 
condition.” Bill Treutle passed successfully each 
and every one of the rigid tests. 

So Bill Treutle, tall, strong, handsome, alive 
with vitality, says, “I guess I'll live after all.” He 
is now residing in Sebastopol, California, where he 
is practicing dentistry—his offices are at 130 High 
Street, in case you wish to send him your congratt 
lations after seeing “Karamoja!” He plans to prac 
tice dentistry there nine months of the year. He 
will spend the other three months flying to little 
known places of the world to make other honest 
unique documentaries, and hopefully another 
“Karamoja!” 
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FROM 
THE 
STEAMING 
JUNGLES...... 


... of the Belgium Congo to Albany, New York 
is a long and difficult journey. 


... Yet every month raw cobalt is shipped out 
of the jungle mining town of Kobalela, deep in 
the heart of the Belgium Congo; at coastal ports 
it is loaded on tramp steamers destined for refining 
plants in many parts of the world; thousands of 
weary miles later, highly refined bars of pure 
cobalt metal are hoisted to the receiving platforms 
at the Ticonium plant in Albany, New York. 


Cobalt (one of the royal families of the metals) 
is important to the manufacture of this highly ac- 
curate dental alloy, Ticonium—and only the most 
refined grades of pure cobalt are used. 


Cobalt is vital to defense. All grades of’ cobalt 
are strictly controlled by our government. Many 
of our major industries could not operate another 
day without a continuing supply of cobalt. The 
demand has been so great for cobalt that the 
government—which, incidentally, keeps an accurate 
finger on every ounce—has called upon private busi- 


ness to voluntarily surrender their supply for use 
in the more important defense industries. 


In time of war, Ticonium has been asked to 


give up some of its: limited supply of pure cobalt 
to the defense industries of the country. Yet in 
spite of the many heavy demands, the supply of 
cobalt for Ticonium has been sufficient to fill 
dental needs. 


Shipments started in the heart of the Belgium 
Congo still arrive at the Ticonium plant. Every 
day, cobalt, chromium and other base metals are 
alloyed together to produce a new supply of the 
accurate dental alloy—Ticonium. 
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